CASE SERIES 08 B L0 KL R

Journal of Korean Medical Association of Clinical Sanghan-Geumgwe 2022;14(1):81-93.
MEEi BIER JvERiZE2E TITHE afel CfE
2 2X} 18

Z|ZH G, 0|59l o|ojH’, o] Y&

I
1. HHEMel A

2. SAlciEtu sto|mtrhst Bixgtm A Sl
3. SAICHsE D MRC AIEE
4. N2 B NBOHZ 14 OMEMEH o2 S2tsto| A%

A case of a patient with irritable bowel syndrome
diagnosed with Shanghan/un Yangmingbing

Soseunggi-tang
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Objective : This study reports on the case of a patient with irritable bowel syndrome (IBS)
diagnosed by the Shanghanlun disease pattern identification diagnostic system (DPIDS). We
tried to verify the therapeutic effects of Soseunggi-tang (SSGT) administration and
pathological character.

Methods : The patient was administered SSGT for 31 days. We observed the progression of
symptoms, patient compliance, and the presence of side effects. The progression of IBS was
evaluated based the on Gastrointestinal Symptom Rating Scale (GSRS). Abdominal pain,
flatus, visual findings, and patient statements were also assessed.

Results : According to the DPIDS, the patient was diagnosed with Yangmingbing (F583575).
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As a result, his GSRS score dropped from 15 to 5, the visual analog scale (VAS) score for

abdominal pain lowered from 9 to 4, and the VAS score for flatus decreased from 8 to 4. The

stool type changed from diarrhea to a loose stool form.

Conclusions : SSGT showed therapeutic effects on the patient diagnosed with IBS and

Yangmingbing.

Key words : Yangmingbing (P3885%), Shanghanlun disease pattern identification diagnostic

system, Soseunggi-tang, Irritable bowel syndrome, Gastrointestinal symptom rating scale
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Table 1. Rome iv Diagnositc Criteria * Used to Define IBS

Diagnostic Criteria for Irritable Bowel Syndrome.

Recurrent abdominal pain on average at least 1 day/week in the last 3 months, associated with two or

more of the following criteria:

1. Related to defecation

2. Associated with a change in frequency of stool.

3. Associated with a change in form (appearance) of stool

* Criteria fulfilled for the last 3 months with symptom onset at least 6 months prior to diagnosis.
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Table 2. Herbal formula of
Soseunggi-tang and manufacturing
method from Gang-pyeong Shanghanlun.

Weight
Herbal name cig
(8
K# Rheum palmatum 8.0
JE4h Officinal Magnolia 4.0
A& Poncirus trifoliata rafin 6.0

Dried herbs above were used for one day dose.
Three herbs were decocted in water. The
aqueous extracts was crudely filtered and
packed by 120 cc volume. The patient
administered the Soseunggi-tang three times a
day for 31 days.
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Figure 1. The timeline of the irritable bowel syndrome patient follow the CARE guideline.
GSRS, Gastrointestinal symptom rating scale; VAS, Visual analogue scale.
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Appendix 1. Gastrointestinal Symptom Rating Scale (GSRS)

1. Abdominal pains

0 No or transient pain

1 Occasional aches and pains interfering with some social activities

2 Prolonged and troublesome aches and pains causing requests for relief and interfering with
many social activities

3 Severe or crippling pains with impact on all social activities

2. Heartburn

0 No or transient heartburn

1 Occasional discomfort of short duration

2 Frequent episodes of prolonged discomfort; requests for relief

3 Continuous discomfort with only transient relief by antacids

3. Acid regurgitation

0 No or transient regurgitation

1 Occasional troublesome regurgitation

2 Regurgitation once or twice a day; requests for relief

3 Regurgitation several times a day; only transient and insignificant relief by antacids

4. Sucking sensations in the epigastrium

0 No or transient sucking sensation

1 Occasional discomfort of short duration; no requests for food or antacids between meals
2 Frequent episodes of prolonged discomfort; requests for food and antacids between meals

3 Continuous discomfort; frequent requests for food and antacids between meals

5. Nausea and vomiting

0 No nausea

1 Occasional episodes of short duration

2 Frequent and prolonged nausea; no vomiting

3 Continuous nausea; frequent vomiting

6. Borborygmus

0 No or transient borborygmus

1 Occasional troublesome borborygmus of short duration

2 Frequent and prolonged episodes which can be mastered by moving without impairing
social performance

3 Continuous borborygmus severely interfering with social performance

7. Abdominal distension

_9"_
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0 No or transient distension
1 Occasional discomfort of short duration
2 Frequent and prolonged episodes which can be mastered by adjusting the clothing

3 Continuous discomfort seriously interfering with social performance

8. Eructation

0 No or transient eructation

1 Occasional troublesome eructation

2 Frequent episodes interfering with some social activities

3 Frequent episodes seriously interfering social performance

9. Increased flatus

0 No increased flatus

1 Occasional discomfort of short duration

2 Frequent and prolonged episodes interfering with social activities

3 Frequent episodes seriously interfering with social performance

10. Decreased passage of stools

0 Once a day

1 Every third day

2 Every fifth day

3 Every seventh day or less frequently

11. Increased passage of stools
0 Once a day

1 Three times a day

2 Five times a day

3 Seven times a day or more frequently

12. Loose stools

0 Normal consistency
1 Somewhat loose

2 Runny

3 Water

13. Hard stools

0 Normal consistency
1 Somewhat hard

2 Hard

3 Hard and fragmented, sometimes in combination with diarrhea
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14. Urgent need for defecation

0 Normal control

1 Occasional feelings of urgent need for defecation

2 Frequent feelings of urgent need for defecation with sudden need for a toilet interfering
with social

performance

3 Inability to control defecation

15. Feelings of incompletely evacuation
0 Feeling of complete evacuation without straining
1 Defecation somewhat difficult; occasional feelings of incomplete evacuation

2 Defecation definitely difficult; often feelings of incomplete evacuation

3 Defecation extremely difficult; regular feelings of incomplete evacuation

Appendix 2. Bristol stool scale (BSS)

® ® ® Separate hard lumps, like nuts
Type | ® e ® (hard to pass)
Type 2 ~ Sausage-shaped but lumpy
Like a sausage but with cracks on
wees G 0o
Like a sausage or snake, smooth
Trped  — e
¥ @ Soft blobs with clear-cut edges
Type S “‘ W8 (passed easily)
Tvpe 6 * Fluffy pieces with ragged edges,a
P mushy stool
Watery, no solid pieces.
Typa7 " Entirely Liquid
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